FILED

. 2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # P01000036076 02-02-2004 90007 027 ***150.00

1. Entity Name

MORNINGSIDE MONTESSORI SCHOOL, INC.

Principal Place of Business Mailing Address
5005 COLLINS AVENUE 5005 COLLINS AVENUE 94 008 252
SUITE 411 SUITE 411
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
PR PR 1L RN A
505/ Bistayue Blvd. SDSI Biscaye Blvd. _ _
Suita, Apt. #, aic. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State ' City & Stale — 4. FEI Number Applied For
Miari BeacH, FL MiAMi BEACH, F4 65-1099879 Not Applicable
3;)3 f,37 Country 253/37 : Country 5. Certificaté of Staius Dasired O fi'g;l‘:?s&““”a'
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HIDALDOQ, YSSETE por POé o b N - whiel
5005 COLLINS AVENUE gﬂb S—’GS/“ ox e’ is Not CCZ-_’E’ e

SUITE 411
MIAMI BEACH, FL 33140

YU iam1 BeacH 5737

this gtatement for the purpese of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

Yeset thdalap |-27-04

. The above namead entity sub

the obhgahc}rlj‘eglst
SIGNATURE

SigMgture ‘Vpea ar prinMnﬂ“a ol'reélslered agent and Ml! applicabile, {NQTE: Registered Ag}n{sﬂgnature required wrien reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE P Change [ Addition
NAME HIDALGO, YSSET E NAME & &0
STREET ADDRESS | 5005 COLLINS AVENUE - swier avoness | &4 F v ‘
CiTY-§T-21P MIAMI BEACH, FL 33140 CITY-ST-2P Aigmt FA 33/67
HTLE . T Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P i CITY-ST-2IP
e . . - ] Delate, TILE . _ [ Change _ [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Crange (7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIiY-ST-ZP ciy-31-2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ perete TITLE [ Change [ Addition
NAME R ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental re true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or directer

of the corporaticn or the receiver or trustee gyered 10 execute this reporl as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adr p
SIGNATURE:Xz | 4 Ysset H“Olalﬁo ~27-04 2p5-157-90690

ﬁ ATURE AND rvpeﬁ.nﬁ PRINTED NAME OF SIGMNBAFFICER OA DIRECTOR Date Daytre Phane A

h all other likg,empowered.




